MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-011891

T
DO NOT WRITE NDED Registration District No, = wo J ________Primary Registration District No. 3 a /a D @___ STATE FILE NUMBER
ON THIS STUB AMEND! Y
1. PLACE OF DEATH Z 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY izslon)
vssao 4og) | o). Cape Girardeau Missouri Cape Girardeay
Rev. 4/59 % b. CUNY'{i¥ outside carporste imits, Give TOWNSHIF only} Lengih of stay in 1b < an = Inside Limits
w
s TOWN ~o e Girardean 86 vears TOWN Cape Girardeau Yol No D
]0 fg, ? < c. FULL NAME OF(If NOT In hospital, give location) tnside Limits d. STREET (If cutside, give location} Reside on Farm
E HOSPITAL OR v N ADDRESS g
2 /68 |5 NsTiuTioN. 394 Themis Street o Nd 324 Themis Street [Y=O %
a ’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DEAFTH
3 NELL NICODEMUS November 16, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [} [8. DATE OF BIRTH | ¥. AGE (last birthday) |IF UNhDER 1 YEAR :UNDER i: HR
s Widowed Di ad nths V23 ours in.
s 2 ale | White doedB oo U |g /15 /1874 86 "™ ¥
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
= ___Housewife | | Own home Cape Girardea }l‘h g. S.
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AME OF FUSBAND OR WIFE
o
2 _Alfred H. O'Donoghue Ruth Templeton
8 9, w3 15. WAS DECEASED EVER [N LS. ARME| RCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
henne— (Yes, no, or unknown) ,{If yos, give war or detes of service)
Yaov |w _ None Bush Timbhangh Canpe Gir., .
% [ T8. CAUSE OF DEATH (Enter anly one causa per line for {a), (b), and {c). il = INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 |s z mmeiate cavse o) __Congestive Heart Failure
" Sla g
A |2 |S g Conditions, 1 any.1  DUEToy APteriosclerotic Heart Disease
\{6 ’0 wn |5 which gave risa to
—_— T2 a}:o'ye :guu d(el),
= ating the under-
‘I 3 t - ﬂ = I’yinqguum tast, DUE TO (c)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1). If deceared was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
g § Senility l [ Yes | O No I O Unknown
4 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr natura of injury in PART | or PART Il of item 18.)
E ] PERFORMED? '} ]
g G YESO NOOX
z = 5 20c. TIME OF Haur Month, Day, Year
5 a INJURY a.m.
v g g p.m.
Z -] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK Ig farm, factory, street, office bldp., etc.}
5 NOT WHILE AT WORK [J
o o (o]
S0 _E_ é 21. | attanded the decessed from 9-8=62 to. 1l- Iﬁ-ﬁz and last sow [¥7 alive on 11=15=62
@ ; o Desth occurred at S 0 A _am on the date stated above, and to the best of my knowledge, from the causes stated.
[TF] -l
g E 8 B (D“ree or title) 22b. ADDRESS 22¢. DATE SIGNED
I
il I = /«M WO 230 N. Sprigg, Cape Girard- 11-16381
; , | 23b. DATE 23! NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci B © H {State)
o] o
z T ov. 18,1963 Lorimier Cemetery Cape Lirardeau, Missouri
= < | “Za. FUNERAL DIRECTOR T ADDRESST pe cir. y 25 DATE RECD. BY LOCAL REG 6. (REGISTRAR'S SIGNATURE
= >
= n| walther's Funeral Home Mo. f J

{Licensed Embalmer s Statement on Reverse Slde)
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STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse.side of this certificate was embalmed by me,
Avhagd _ o

or by i : Student Embalmer No.

working under my personal supervision.

Student : Signed
Signature of Student Embalmer

v .
TR - LY

. [ —_
o Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of-license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact spould‘befsé stated above.
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